Proc. roy. Soc. Med. Volume 64 May 1971 22 there are detailed records of the cure of patients in such deep coma that operation was performed without aneesthesia; this was attained by the logical eradication of infection from mastoid and petrous bones through the dura mater to the brain abscess. Later neurosurgical techniques aided by sophisticated methods of diagnosis solved some problems but created othersnotably a division between the neurosurgeon and the otologist. Mortality remained high, delayed diagnosis, failure to find the abscess or to locate an additional subdural or second abscess on the other side of the tentorium causing fatalities. In the cases coming to autopsy in Marnchester, the track of infection from bone to brain was apparent in all cases, notably where a second abscess had been missed.
Experience with petrosectomy for intractable petrositis (to be published) encouraged the treatment of infection as an entity from the outset; not from the ear, but by exposing in one operation the middle and posterior fossm and the cranial surface of the petrous bone. The diseased bone is removed and pathways of infection are followed to brain abscesses which are tapped or removed. In fact the full otological procedure may be accomplished from above at the initial operation. Even where there is only a suspicion of brain abscess this may well be the logical approach to the infected ear. A number of articles have appeared in the past, dealing with the possible therapeutic benefit to be derived from the use of steroids and corticotrophin preparations in the management of myasthenia gravis. Almost all observers have commented on the fact that during treatment patients have tended to become worse, and indeed it has been suggested that during intensive courses of corticotrophin the patient should be in a respiratory unit lest any disaster occur.
The modes of treatment have varied considerably and consequently the results have also been variable. We became interested in the possible explanation of the deterioration which takes place, and over the past three years have treated a series of patients with corticotrophin, studying their electrolytes before, during and after treatment.
The striking features are the reduction in sodium excretion and the relative increase in potassium excretion which accompanies this form of treatment. We found that, provided sodium intake was restricted, there was no serious deterioration in the patient's condition during treatment.
Seventeen patients were treated and at the time of presentation had been followed for periods ranging from 8 months to 3 years. Twelve were improved, 5 were considered unchanged and none were made worse. The degrees of improvement were graded: excellent, 5; very good, 4; appreciable, 3. The 5 patients not helped included 2 late resistant cases, 2 rapidly generalized and 1 moderately generalized. The 12 improved patients comprised all types except the late resistant. The duration of the disease prior to the course of treatment seemed to make little difference to the probability of improvement. The duration of benefit ranged from 6 months to 3 years (and continuing).
[This work will be published more fully elsewhere.] Air Meatography in Investigation of Cerebellopontine Angle Tumours [Abstract] by Ian Isherwood MB FFR (Manchester Royal Infirmary, Oxford Road, Manchester, M13 9 WL) A radiological approach to the cerebellopontine angle employing small quantities of air and linear tomographic techniques was described.
The value of this procedure in the demonstration of the normal angle including the VIII nerve was discussed together with the assessment of some pathological processes which may affect it.
The following papers were also read: 
